
passed into the exudative form, is, we believe, well substantiated by the
experience of those physicians who have this drug at hand on their
first visit to an anxious patient, and we have little hesitation in assert-

ing that the beneficial effects are greater from frequently repeated small
doses rather than from the administration of one full dose.

( To be concluded.)

PROCEEDINGS OF THE BOSTON SOCIETY FOR MEDICAL
OBSERVATION.

A. M. SUMNER, M. D., SECRETARY.

December 2, 1878. Cancer of Kidney.— Dr. O. W. Doe read the fol-
lowing account of a case of primary cancer of the kidney, and the report of
the autopsy was made by Dr. Cutler : Miss G., forty-five years of age, single,
dress-maker, always had had good health, except an attack of intermittent fever
twenty-one years ago, until January, 1876, when she first consulted Dr. Doe
for distress at the epigastrium and constipation. She was at that time quite
anaemic, and complained of a general feeling of lassitude, but still continued
at her work. Under tonic treatment she became quite strong again, but con-
stantly complained of a tired feeling in the right lumbar region, with a

dull pain extending from just above the crest of the ilium to the pubes, if she
overworked. In December following, the distress at the epigastrium returned,
attended by anorexia, pyrosis, constipation, headache, and a slight yellowish
tinge of the conjunctivas. The urine had at no time shown any trace of albu-
men. On February 19, 1877, she first noticed that her urine was bloody; it
remained so most of the time for ten days, though at intervals it would be
clear for a few hours. When the haemorrhage was very free, it was attended
by vomiting, but no acute pain. Three weeks later she had a second attack,
coming on suddenly and lasting a week. At this time she suffered from a dull,
aching pain in the right lumbar region, which would partially subside on ly-
ing down. During the interval between the haemorrhages she continued at
her work, but looked very pale and worn. On the morning of April 1st, before
rising, she was seized with a severe attack of pain in the right lumbar region
extending to the spine, and also into the groin. She said it set-ned as if
somethiug had turned over in that region, internally. For a few days previ-
ously she bad suffered from sharp, cutting pains there. On examination, a
tumor was detected in the right lumbar region, extending anteriorly to within
an inch of the umbilicus, and from the border of the ribs to the crest of the
ilium, and posteriorly nearly to the spine. The tumor was quite movable,
easily defined both anteriorly and posteriorly, of an irregular surface, and but
very slightly sensitive on pressure. From this time the haemorrhages would
recur about once in three weeks, and were always preceded by increased
pain in the lumbar region, which would be relieved as soon as the bleeding
began. At times the pain would be very acute, like reual colic, just before the
haemorrhage, and on one occasion she found a blood clot of the ureter, an
inch and a half in length, the pain ceasing immediately after its passage.
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During the intervals she would regain her strength so as to be up and about
her room, but she did not leave the house after May, 1877. In these attacks
she suffered greatly from vomiting, consisting mostly of stringy mucus, and
this came on irrespective of the time of taking food. Her bowels at times
would be very loose, and then again become absolutely constipated ; the latter
condition being the more general one. The appetite sometimes would be rav-
enous, and she would retain all the nourishment taken ; at other times the
mildest liquids would be rejected. One peculiarity, later in the course of the
disease, was that she could retain everything that she had a craving for, and
even the sight of anything else would excite vomiting. Since April last she
had been unable to leave her bed, and had suffered from intense pain in the
tumor and extreme tenderness of the parts, frequently taking sixteen grains
of opium in the twenty-four hours. At that time the tumor seemed to fill up
the whole right lumbar region, and since then it has gradually diminished in
size, the patient herself remarking that it was fast disappearing. Coinciding
with the diminution in the siee of the tumor, the urine was found to contain
pus, which continued intermittingly and variable in amount, at one time nearly
an ounce being present. The odor was extremely offensive, and remained so

during the last two months of her illness, the attendants being frequently sick-
ened thereby. The haemorrhages gradually abated, so that during the last
three mouths of her life there was only one attack. Four weeks before death
she had a convulsion, lasting about ten minutes, and subsequently two other
mild attacks. The pain had greatly subsided during this time, so that only
an occasional injection per rectum of laudanum was required. During the last
three weeks of life, when aroused, she would recognize her friends momenta-
rily, and then lapse into a condition of wandering delirium. She died one
week ago of exhaustion, emaciation being extreme. During her illness she
was seen in consultation by Drs. Ellis and Beach, who agreed with him in
the diagnosis of cancer of the kidney. The parient was one of ten children,
the others all living and healthy. Her mother and maternal grandmother both
died of "dropsy." Her father is living and in good health. Ebstein, in his
treatise on cancer of the kidney, was able to find but sixty-one cases of pri-
mary cancer of the kidney reported, only six of these occurring between the
ages of forty and fifty. Of fifty-six cases in which the sex was given, eighteen
were femases and thirty-eight were males.— Dr. Cutler reported that the
body was excessively emaciated, and contained but little blood. The thoracic
viscera, aside from anaemia and a slight fatty change in the heart, were not
especially remarkable. The liver, spleen, stomach, and intestines partook of
the general anaemia, but contained no other pathological change. The right
kidney was rather irregular in its shape, though it retained its general outline.
It was thirteen centimetres long, seven broad, and six thick. Its capsule
when viewed externally was intact. On section the organ was found to be
diseased throughout to nearly its whole extent. The general color of the sec-
tion was tawny yellow interspersed with pearl gray, which latter tissue divided
up the kidney into alveoli of variable size, which were distinctly appreciable
to the unaided eye. Towards the pelvis of the kidney and encroaching on its
cavity the disease was more recent, and gradually became more and more gray,
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until at the portion nearest the ureter it was distinctly gray. In several places
the growth was softened, and in one or two points near the pelvis of the kid-
ney it had ulcerated. A microscopic examination showed the growth to be
polygonal epithelium cells contained in a connective tissue stroma of tolerable
density. That is carcinoma. The portion of the tumor in the cortical region
Was oldest, and the cells had undergone an extensive fatty degeneration, and
in places they were in a cheesy state. The lower posterior portion of the
kidney, about four centimetres in length and half a centimetre in breadth, was
uninvaded by the disease, and presented a pretty healthy appearance. As
there was no disease of a like nature in the rest of the body, it is evident that
it was primary cancer of the kidney. The left kidney was not enlarged ; it
weighed about four ounces, and on section presented a healthy appearance.

DISEASES OF THE RECTUM.1
We have already noticed the first edition of Dr. Allingham's book. There

is, however, considerable change in the subsequent editions, the author's views
becoming modified by further experience and improvements in modes of treat-
ment. He is, if not an advocate, in favor of the elastic ligature. There is
no pain, he says, if it is properly applied. His method is as follows : a piece
of solid india-rubber ligature, one tenth of an inch in thickness, is passed in a

loop on the finger into the rectum, where it is caught by a concealed hook,
an ingenious little instrument invented by the author, passed through the
fistula ; the double ligature is thus drawn from within outwards, is put upon
the stretch, and secured by a pewter clip slipped over the ends and pressed
together by strong forceps. This cuts through in an average time of six days.
The operations for cancer of the rectum are perhaps as interesting as any part
of the book to the surgeon. He has not had the success claimed by German,
surgeons, whose experience leads one to believe that cancer of this region
may be more common in Germany than in England or America. Of thirteen
cases operated upon by him seven presented themselves within a year with a

return of the disease. Two cases are mentioned where there was no return
one year and three years respectively after the operation. He is of the opin-
ion that a certain number of cases of disease described by him as rodent or
lupoid ulcer have been mistaken for cancer. These ulcers generally resemble
syphilis, but are unaffected by specific or indeed any form of treatment, the
patients finally dying of exhaustion. We think there are few hospital sur-
geons who have not " wrestled " with these hopeless forms of disease, and
would gladly welcome a remedy to relieve if not cure them, for they are ex-

ceedingly painful. Dr. Allingham recommends free excision, which in the
future he proposes to do more thoroughly than hitherto. From these selections
it will be seen that the work is fully up to the times, and we have no hesita-
tion in saying that it is decidedly the most practical and readable book on
diseases of the rectum that we have seen.

1 Fistula, H\l=oe\morrhoids, Painful Ulcer, Stricture, Prolapsus, and other Diseases of the
Rectum, their Diagnosis and Treatment. By William Allingham, F. R. C. S., Surgeon
to St. Mark's Hospital for Diseases of the Rectum. Third Edition, partly rewritten. Phil-
adelphia: Lindsay and Blakiston. 1879.
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